
Flic the original wlth-

CLASS C REINSTATEMENT FORM

Nail or fax a copy to:

Public Senrice Commission of South Carolina
Clark's Office
Motor Carrier Matters
P.O. Box 11549
Columbia, S.C. 29211
(803) 806 - 5100
FAX (503) 895-$199

S.C. Office of Reguletoey StaN'
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737&578

FAX (803) 737&815

OATE:

Please consider this an application f'or Reinstatement of my:

Taxi Cerbficate Number

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on

(DATE)

l am seeking reinstatement because

a ~ W ~.~4
(Name of Company) (if app cable)

0
(Street Address) (Nailing Address if different f tre Address)

(City, State, Zip Code) (Signature)

(Telephone Number) (TWe) Owner, President, etc.

QRS Revised 2-22-10
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CLASS C REINSTATEMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office

Mail or fax a copy to:

$.C, Office of Regulatory Staff

Transportation Department

Motor Carrier Matters
P.O. Box 11649

Columbia, S.C. 29211

(803) s96 - SlOO
FAX (B03) 896-52_m

1401 Main SWeet, Suite 900
¢olumbiar $.C. 29201

(803) 737,0578
FAX(8O3) 737-0815

DATE:

Please consider this an application for Reinstatement of my:

r-i Taxi certificate Number

Charter Certificate Number _ _)

E] Charter Bus Certmcate Number

[_ Non-Emergency Certificate Number

My certificate was revoked/cancelled on
I /"

(DATE)

because_4]n,CU_../Ja.,_;J¢_

lain seeking reinstatement because h/nUL) _u_ _P._.'J_-_ 4-O LI._: "_*. C--_,a.-/_,/

-(Name of company)

(Street Address)

Onl,,,_b;,_,5c _2q&O'--t
(City, State, Zip Code)

('l;etephone Number)

DBA _) "7_-,'_,, "_, _4 _-,_--
-- (if appl{cable)

(Mailing Address il; different fr_n :S'tre_: Address)

(Signature)

(Title) Owner, President, etc.

ORS Revised 2-22-10
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STATE OF SOUTH CAROLINA

(Caption uf Case)
Example: Application for a Class C Charter Certi6cate from

John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

'I'RANSPORTATION COVER SHEET

) Ifthis is your first time filing an application with the PSC, yau will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should bc ciitered above,

(Please type or priat)

Submitted by:
~p

+ Telephone:
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1

AppliCatiOn —ClaSS r '. ( '.hairier ttns

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Rctiutrul tu Aanwal P~vewj;~a Lhiiit

Request

Q Exhibit

Q Late-Filed Exhibit

Q Iwtter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstateinent

Request for Name Change on Certificate

Q Publisher's Affidavit

Rcscrvation Letter

Response

Return to Petition

Other.

Ifycii have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print)

Submitted by:

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRA/qSPORTATION COVER SHEET

DOCKET

t rsmEg: T

II"thts is your first _me filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket N_maber was assigned

and should be ¢otered above,

Telephone: _ &/_ _8qq
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/-_+lk _m,.I, ,_ ._/ qO'2 |J
%,1 " _ "
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U Application -- Clasg C (.'.h_rl_r H,'i._ [] B,vtlue:Jt tu zM.uJ*d P,_+,_+LE,_,. L i,_alt

["7 Application- Class C Non-Emergency [-'-] Request

[] Application - Class E Household Goods [_] Exhibit

El Application - Class E Hazardous Waste [_ Late-Filed Exhibit

[_ Application E] Letter

[-] Request for Extension to Comply with Order _] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
["7 PublicConvenience and Neee_,qity to Be Rescinded El Publisher's Affidavk

[--] Request for Cancellation ofCertificate _] RoscrvationLetter

I--] Request for Suspension r[ Response

_ Request for Reinstatement [--] Remm to Petition

[--I Request for Name Change on Certificate ['-] Other,

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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